There are two Programmes in Scotland, one in South Wales, one in Northern Ireland and the rest in England. As applicants can apply to up to four programmes simultaneously, there were 11,319 applications for entry in 2010.
Places on programmes are all funded through the National Health Service (NHS) and students are simultaneously employees of the NHS and registered as postgraduate students. The NHS pays programme fees for each successful applicant, and the students are also paid a salary while they train. Such a model affords a high degree of control over the quality assurance of training delivery. Standards are high as befits such a small but highly selected professional group. The main difference between the more traditional model of training in clinical psychology and the SMT is that the SMT can be either four or five years in length and the students' NHS employment is managed at a more local level. Students undertake the same clinical placements as three-year trainees, but they do these for two days per week over the course of one year, rather than 4 days per week for six months. During the days that trainees are not 'on placement' they are hosted within one service for the duration of their training, to provide a service contribution at a level commensurate with their stage of training. Overall, the SMT retains the same ratio of supervised experience, self-directed study and academic teaching for the total time spent in training as the three-year programme.
As a result of the development of the SMT, a 'curriculum map' is developed for each student on the programme. The 'Individual Training and Development Plan' (ITDP) sets out the order of clinical placements over the lifetime of the student's training. The ITDP is a development training plan that ensures theoretical knowledge/teaching is synchronized with practice experience on placements. Thus our students ordinarily are expected to complete teaching/learning before they start a placement. For example, what this means is that a student will gain knowledge about psychology and aging and working with older people before gaining clinical experience with this population group. Regardless of the duration of student enrolment within the programme (e.g. four or five years), the total time spent in training remains three years. The first year of the SMT is identical to the first year of the standard three-year programme in terms of academic and clinical competence placement requirements.
In terms of the development of competences, it is arguable that the SMT affords some advantages in that students are more integrated in specialist clinical teams as they provide an on-going service contribution rather than completing shorter-term training placements. Thus the students are well placed to build knowledge of a specialist area and develop experience of longer term working with clients, as well as developing advanced competences around discharge planning and consultative working. Currently the SMT is undergoing review as the landscape of the NHS in Scotland continues to change. It is fair to say that research in this area lags behind educational practice and that standardized tools for assessment of competence, as well as empirically based procedures and protocols for ensuring the development of competence are yet some way off. Our evidence base for training clinical therapeutic behaviours is significantly less well developed than our evidence base for the therapies that we train, which for a profession of applied scientists is perhaps surprising. Despite the high level of regulation and accreditation in the UK, their remains a diversity of approaches to training, which likely contributes to the lack of standardized procedures and assessments. Flexibility of approach and recognition of diversity are some of the important strengths of UK Clinical Psychology training. Demonstrate the ability to apply the breadth of psychological science in practice, synthesising and apply theory in practice across disciplinary boundaries. ii. Use the knowledge base of psychological science to assess, formulate and develop psychological interventions. iii. Use transferable knowledge, skills and values from prior experience and apply these in novel situations. iv. Use scientific principles of critical evaluation and analytical thinking to apply theories in practice to develop interventions for a range of client groups and service needs v. Demonstrate competence in conducting analyses of problems, while considering a range of possible solutions vi. Demonstrate the ability to interact and work effectively with a range of health professionals in multi-disciplinary settings vii. Demonstrate competence in written communication skills across placements, understanding the need to consider the needs of different consumers of psychological reports, letters and research outputs.
Personal and Professional Skills
i.
Develop awareness of the impact of diversity and difference when working with a range of clients and in a range of services. ii. Understand their responsibilities towards clients they come in contact with. Trainees will understand the need to remain cognisant of the ethical demands in practice and remain bound by the BPS code of conduct. iii. Develop an awareness of the inherent power imbalance between practitioners and recipients of their care and minimise the potential for the abuse of this power imbalance. iv. Know the professional responsibilities of working within the limits of one's competence and the duty to seek supervision as appropriate. v. Know the importance of continuing professional development with respect to the duty of care to clients, carers and within systems. vi. Know their responsibility for managing personal learning needs and maintaining strategies for developing these. In addition trainees will understand how to use supervision and feedback as a way of reflecting upon personal learning needs. vii. Know that they have a personal responsibility to develop strategies to minimise the emotional and physical impact of practice and where necessary seeking appropriate support and supervision. viii. Know they have a duty and responsibility to maintain collaborative working arrangements with colleagues, fellow psychologists and service users.
Communication skills
Understand the need to develop skills in effective communication with colleagues from other health professions. Providing psychological information in a manner appropriate to the needs of the audience ii. Demonstrate good communication and teaching skills for the purpose of presenting clinical and non-clinical psychological information, at an individual, group and delivery system level iii. Develop competence in the delivery of information to people with a wide range and levels of ability. Taking account of the needs of learners and participants in any training as well as respecting the needs of others to benefit from a variety of teaching methods. Trainees will understand that clarity of communication is essential in ethical practice in research such that any participant in research has a right to a full understanding of the extent of their involvement and their rights within the research relationship. iv. Understand the need for clarity and precision in communication within supervision. v. Develop skills, knowledge and values that will equip them to function as an effective member of multi-disciplinary teams. vi. Understand change processes in organisations and service delivery systems that are likely to come into contact with as part of their practice. vii. Apply transferable knowledge, skills and values when working at the level of organisations. viii. Develop understandings of the need for consultancy in practice and when working at a consultative level will be fully cognisant of the boundaries of competence when providing advice and consultation.
Source: Abridged from the University of Edinburgh/NHS (Scotland) Clinical Psychology Training Programme Specification (2007).
